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8 Held an interest in or derived incoma or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whase etnployees your labor arganization represants or is actively seakirg to tepresent of
{2) any part of wiich consisis of buying from or salling or leasing directly or indireclly to of otherwise
dealing with your labor organization or with a trust n which your labor organization is interested

8 Name and address of Business (including trade name f any)

Neme i s & T EACOR MRS CoraT Copetidaon TuriT]

TR =

Trade Name ffany'F ‘_3:3

bt

PO Box Bldg RoomNo Many |[hef wids &~ @ % & _. 2
steet (L7570 NER LORL BUes. MW
oy MLAS B ReT omd 75 1) f‘ﬂmfgh #*é* P }

ste [Orge - Tt RT T A i ZIP Code+ 4 [E B0 G

S3co\

D Business deals wilh

P71 b st

Ll ¢ Employer

E a Labor Organization

10 f9b or 8¢ is checkad give trust or employer's name

h e s o
Trade Name I any [y f&iﬁ%@ﬁﬁ;ﬂ»&'@%}@i@%ﬁﬁﬁ =5
PO Box Bidg RoomNo fany [BES @& v e b
Street LT [ B L e TR A |

Cry by S ol SEPBE sl e JESEE]
Statg [T B P B T Rt | ZIP Code+4

szl

11.a Nature of such deaﬁng

’i’m

b s 15
e I‘%ﬁ"% "!
4 " L h— ¥ aw‘ ' “E
¥

s e »*g,gg rl"tn
RS
o q‘imf"f’ 1MF EE:E,J

l”-— 1
oyl

11 b Approximate dollar value of such dealing
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12b Amount.

C Racoived from any employar (other than an-emplayer coverad under parts A and B above)
~of from any labor relations consultant to an employer any payment of money of other thing of value

13.a Name and address of Employer or Labor Relations Consultant
{including trade name, if any).
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14 b Amaunt of paymant.
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